HS Primary Care, Inc.

December 11, 2015

Jack A. Huber, Health Care Analyst

State of Connecticut Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS#I3HCA

£.0. Box 346308

Hartford, Connecticut (06134-0308

Re:  MHS Primary Care, Inc. 20135 Annual Report to meet the requiremenis of Section 33-182bh(d),
C.G.S.

Dear Mr. Huber:

MHS Primary Care, Inc. (“MHSPC”), as recounted in the letter daied January 20, 2014 to OHCA’s
Kimberly Martone, is a medical foundation formed through the amendment and restatement of its
Certificate of Incorporation on August 20, 2014, MHSPC is a taxable corporation and its required federal
tax filings are on a2 Form 1120, U, 8. Corporation Income Tax Return. As MHSPC does not file the
Ferm 990, Return of Organization Exempt From Income Tax, it finds itself in what we understand is
the unique position in the State of needing to meet the requirement to file “information substantially
similar to that required by such [IRS Form 990].”

We are filing MHSPC’s Form 1120 most recently filed with the Internal Revenue Service again this year,
We reiterate that completion of the Form 990 is an involved process that in our experience routinely
requires one or more extensions over a period of months in order to accumulate the information and
prepare the filing. Middlesex Health System, Ine., for its required Form 990 tax returns, uses its auditor’s
proprietary Tax Service sofiware to organize the information in the proper format on the various
schedules that make vp the filing, some of which are interrelaied. We consulted with our auditor’s Tax
Service on the most efficient means to timely comply with OHCA’s “substantially similar” report

" requiremnent for MHSPC. In addition to the compilation of the information, preparing a “substantially =
similar” document will also require us to work closely with auditor’s Tax Service in the additionat step of

" converting the information to a generic Word document to preclude confusion for the public accessing it
from the DPH website. We do not want it fo appear as though the information is contained in an actual
Form 990, as would customarily be the case if the filing were prepared using the software. All of this
requires additional time and expense.

MHSPC’s first year as a medical foundation ended on September 30, 2015. MHSPC is working with its
auditors to prepars the “substantially similar” filing to subrpit to OHCA next year.

Please find enclosed the Medical Foundation 2013 Anoual Report Pursuant to Section 33-182bb(d),
C.G.5.

28 Crescent Street o Middlerowr, Connecticur 06457

A member of the Middiesex Health System




Mr. Juck A, Huber Page 2 December 11, 2015

We thank you for your consideration of this filing and our request. Please contact Donald Ludwig by
telephone at: 860-358-6879 or email to: don.ludwig@midhosp.org with any questions that you have,

Sicerely,

N Mot

Susan M. Martin
Treasurer

SMM:aac

Enclosure




MHS Primary Care, Inc.
28 Crescent Street
Middletown, Connecticut 06457

Medical Foundation 2015 Annual Report Pursuant to Section 33-182bb(d}, C.G.S.

1. Mission Statement

~ MHS Primary Care, Inc. exists to provide the safest, highest—quality health care and
best experience possible for our community.

. MHS Primary Care, Inc., d.b.a. Middlesex Hospital Primary Care

{(“MHSPC"), operates primary care offices in 11 locations throughout Middlesex
County with offices in Chester, Clinton, Cromwell, Durham, East Haddam, Essex,
Madison, Middletown, Oid Saybrook, Portland and Westbrook; and, d.b.a. Middlesex
Hospital Urgent Care operates urgent care offices in Madison, Middletown and Old
Saybrook.

During FYE September 30, 2015, MHSPC purchased the assets of Harbor Medical
Associates, LLC, Clinton, to establish a primary care office in Clinton; purchased the
assets of Preferred Care Walk-in Medical Center, Middletown, to establish an urgent
care office in Middletown and opened an urgent care office in Old Saybrook.

MHSPC is a non-profit, taxable Connecticut non-stock corporation with a fiscal year
ending September 30. As a taxable corporation, MHSPC's federal tax filings are on
Form 1120, U.S. Corporation Income Tax Return. The Form 1120 for the tax year
ending September 30, 2014 is attached. :




. 1 1 20 U.S. Corporation Income Tax Return OMB No. 1545-0123

For calendar year 2013 or tax year
begirning OCTOBER 1, 2013 ,ending SEPTEMBER 30, 2014 20 1 3

Department of the Treasury
intemat Revenue Service P~ Information about Form 1120 and its separate instructions is at www irs. gov/Form1120.

A Check if: Name B Employer identification number

1: ﬁ:ﬁnﬁazm:fj’i: 1 e MHS PRIMARY CARE, INC. 06-1472743

) :t;gnr:m'&w.;:» D oR Number, street, and room or suite no. If a P.0. box, see instructions. G Date incorporated
oo P LI} prinT 28 CRESCENT STREET 01/15/1897

8 fovpnalsenics cop. City or town, state, or province, couniry and ZIP o foreign postal cods D Total assets fsee istrsctions)

Sheems [ MIDDLETOWN, CT 06457 $ 3,870,96%.

E Checkit: (LI mifialreturn () IFinalretum  (3)] i Namechance  (4)] | Address change

ia Gross receiptsorsales g 21,699,889,

bReturnsandallowances . . {p B,201,160.

¢ Balance. Subtract Bne 1D IOM NG 18 e e
Cost of goods SOId (AUCh FOTM 2o
Gross profit. Subtract fine 2fom bng1e .
Dividends (Schedule C, 06 10} e
Werest e DBE STATEMENT 1
T
GPOSS FOYAMIES | otitiisrie s ssser ot s stese st e eemteee e ee et eeeeeeeeeeee et et e m et et eee st aes e eeeron
Capital gain net income (atach Schedule D (Ferm 1120))
Net gain or (loss) from Form 4797, Part i, fine 17 (attach Form 4797)
Oter income (atiach Statement) ... ... SBEE STATEMENT 2
Total income. Add lines 3Eough 10 ..ot en e
Compensation of officers (attach Form 14268
Salaries and wages {less employmentereditsy .
‘Repairs and maintenance
BB oS e e et e e
RIS et e et et
Taxesandficenses i SBE STATEMENT 3
Charttable conibUtONS
Depreciation frsm Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 45625
Depletion
Adveriising
Pension, profit-sharing, efc., plans
Employes benefid programs e
Domestic production activities deduction (attach Form 8903)
Other deductions {attach statementy _  GEE STATEMENT 4
Total deductions. Add lines 12 0mauon 26

S

13,498,739.

13,498,739.

£25.
32,873.

Income

897,151.
14,42%,188.

I
D @ 00 - W e W b
wlo|e(®|~wmia|alwi0n|Z
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N

11,982,666. :
26,252, i
439,922. ;
1,018,408, |
23,538, |
47,400, |

s

3
-
[+

whe

E
=y
k-

—te

o
ek
o

-

(=]
—_
-]

—

-~
—
~

-

o
—_
o

Y

w
—_
4

179,107.

~

=
ra
[=]

]

=
N
pars

[n-d

-]
~
[+

=3

(3
[n-§
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2,325,132, |
18,104 ,320. |
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=]
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28  Taxabie income before net operating loss deduction and special deductions. Subtract line 27 from line 11
29a Net cperating loss deduction (see instructions)  STATEMENT 5 | 20a 0

b Special deductions (Schedule G, ipe20y . | 2%

CAIDHES 202800 20D .o et sk s et cnesetseeneeeeeeemenemsesemeeeeececoneeee | 2D
30 Taxable income. Subtract Ine 29c from Ine 28 {see instructions) | 30 -3,675,132.
31 Tofal tax (Schedule J, Partbline 1y e 51 0.
92 Total payments and refundable credits (Schedule J, Part IlLine 21) ] =
33 Estimated fax penalty (see instructions). Check if Form 2220 is aftached i (1] 33

34 Amount owed. If line 32 s smatter than the iofal of iines 31 and 33, enter amount owed 34 C.

35 Overpayment. If line 32 is larger then the tofal of lines 31 and 33, enter amount overpald I

36 Enter amount from line 35 you wani: Credited fo 2014 estimated tax P Refunded | 36
under penalfies of pefjury, T declare that | have examined this return, including accompanying scheduies and stafements, and 10 the Best of my knowledge end belief, 1t 15 frue,
correct, and compiete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs, SRS TR
retumn with the preparer
shown below?

}&gnatur&moﬂicer |Date “I?HE.EASURER Yes D No

%7. Tax, ?nagug‘f\fnggnfsred“sr Deductions {See Instructions for limitations on deductions.)

I
)
B

Print/Typs praparer's name Preparer's signature ate _(f,heﬁk
if self-

FTIN

Paid BETH THURZ , emptoyed[j PDO 346435
Preparer | prms rame > SASLOW LUFEIN & BUGGY, LLP rmsENp 06-1533253
Use Only | rems adoress ol 7 5 POWDER FOREST DRIVE Phone no.
SIMSBURY, CT 06089 ‘ B60-678-9200

s JWA For Paperwork Reduction Act Noliee, see separate instructions. Form 1120(2013)

1
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Fomi1202013)  MHS PRIMARY CARE, INC.

061472743 page?

Dividends and Special Deductions {ses instructions) (a} Dividends by o (e} Special daductons
received (o) % () (b
1 Dividends from less-than-20%-owned domestic corporations (other than
debt-INANCed ST0CK) e 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
BITKY .ottt ee et oot e e s e 80
3 Dividends on deb-financed stock of domestic and foreign comporations ... ! o
4 Dividends on cerfain preferred stock of less-than-20%-owned public utiliies 42
& Dividends on certgin preferred stock of 20%-or-more-owned public wiliies 48
6 Dividends frem less-than-20%-owned foreign corperations and cerfain#SCs ... 70
7 Dividends from 20%-or-more-owned foreign corporations and cerladn FSCs . 80
8 Dividends frem wholly owned foreign subsidiaries 100
9 Total. Addiines THROUGNE | oo e
10 Dividends from domestic corperations received by a small business investment
company operating under the Small Business InvesimentActef 1958 . ... 100
11 Dividends from affiliated group members B 100
12 Dividends from certain FS0S L e
13 Dividends from foreign cornorafions not included on fines 3,6,7,8, 11, 0r 12
14 income frem controlied foreign corporations under subpart F (attach
FOrMUS  BAT) ot s s ama s e sr e
15 Foreign dividend gross-up
16 IC -DISC and former DISC dividends notincluded on fines 1, 2,003 ..
17 Dther dividends
18 Deduction for dividends paid on cerizin preferred stock of public ufilities ..

19

20

Total dividends. Add lines 1 throygh 17, Enter here and on page 1, lined

Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter hereandonpage Lling 28h ... .. ... P

b

311611
121313 JWA

14480511 734336 MHS
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Form 1120 (2013) MES PRIMARY CARE, INC. C6—-1472743 Paged
: Tax Computation and Payment {see Instructions)
Part |- Tax Gomputatlon
1 Check if the corporation is 2 member of 2 controlied group (attach Schedwle O (Form 1120)) . ...
2 Income tax. Check if a qualified personal service corporation
(see instructions) __ ) .
3 Altemative minimam tax (atrach Farm 4526) i
4 Addlbres2and3 . g.
5a Foreign tax credit (atlzch Forrn 1113)
b Creditfrom Forrn 8834 {see instructons) o
¢ Gereral business credit (attach Form 3800)
d Credit for prior year minimum tax (attach Form 8827 )
& Bond oredits Fromi FOmm B2
6  Total credits, Add lines Sa through 5S¢
Subract line 6 from fine 4 . 0.
8 Personal hoiding cnm}}aﬂy?ax(aﬂa;;h Scnedule PH (Fﬂrm 1120})
9a Recapture of investment credit {attaeh Form 4288 e,
b Recapture of low-income housiag credit (attach Form 8619} __ . ..
¢ lnterest due under the look-back method-completed long-termn contracts
{atiach Form 8697) . ... | %
d Interest due under the look-back method -income forecast memod (attach Form 8855) | od
e Alternative tax on qualifying shipping activiies (attach Form 8902) . ... 9e
1 Other (see insirictions - attach staternent) |
10 Total. Add fines Sa through &f .
11 Totaitax. Add lines 7, 8, and 10 Enter here and on ;}3931 |1F'E .:»1 0.
Part ll - Payments and Refundable Credits
12 20712 averpayment et e 10 200
13 2013 estimated tax payments )
14 2013 refund appled for on Form 4455 } :
15 Combine lines 12, 13,and 14 ;
16 Tax 0epOSHEd Wt FOTm 7004 e i
17 Withholding ($ee MSIUCHONEY e et }
18 Total payments. Add lines 15, 16, and 17 :
18 Refundable credits from:
a Form 2439 e, 1194
b oFomdIB8 e e |1
¢ Form 5827, lne 8c _ | 19¢
d Cther {attach sfatement SEE Jnstmctums) 18d
Total credits. Add lines 19a through 19d .
Total payments and eredils. Add lines 18 and 20. Eﬁter here and on page 1 |Iﬂl3 32
Schet Other Information {see instructicns)
1 Check accourmng method: a | JCash b [ X Accrual ¢ |__| Other{specity) b Yes | No

2 Seethe Instructions and enter the:
a Business activity code no. - 6211112

b Business activity - PHYSICIAN PRACTICE

¢ Produstor service -  HEATLTE CARE

3 Is the corporation & subsidiary int an affiliated group or a parent-subsidiary controlied group?

i "Yes," enter name and EIN of the parent corporation - MIDDLESEX HEALTH SYSTEM INC

22-2676137

4 Atthe end of the tax year:
a Did any fereign or domsstic corporation, partnership (including any entity treated as a partnership), trust, or fax-exempt
organization own direcily 206% or more, or owe, directly or indirectly, 0% or more of the tofal veting power of all elasses of the
corperation's stoek entitied to vote? I "Yes,” complete Part 1 of Schedule G (Form 1120} (atlach Schedule G}

b Did any individual er estate own directfy 20% or mere, or own, directly or indirectly, 50% or more of the tota vet:ng puwer GfaI!
classes of the corporatien's slock eniitled to vote? 1f “Yes, complete Part il ¢f Schedule G (Form 1120) (atfach Schedule &)

X

311621
1z-1e-13 JWA
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Form 1120 (2013) MES PRIMARY CARE, INC.

06-1472743 Paged

i Other Information continved {388 instructions)

5 Atthe end of the tax year, did the corporation:

a Own directiy 20% or more, or own, direcly or indirectly, 50% or more of the total voting power of all classes of siock entitied te vote of any
foreign or domestic corporation not inciuded on Form 851, Affiliations Schedule? For rules of constructive ownership, see instrugtions .

If"Yes,” compiete (i) through (iv) below.

Yes

Ne

{il) Empioyer (e} Percentage
() Nama of Corporation Identification Number T:écm':‘w ?1' Owned in Vefing
Gt any, o Siock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more i any foreign or domestic partnership
{including an entity treated as a partnership) or in the beneficial interest of a trust? For rufes of consiructive ownership, see insiructions

IT"Yes," complete (i} through (iv) below.

{iiy Empioyer i} Country of
(i} Name of Enifty tdentification Mumber i lfn ry °
{if any) Organization

0
Parentage Dwned n
Profit, Loss, or Capital

10
11

12
13

14

15a Did the corporation make any payments in 2013 that would require it to file Form(s) 10982
b f"Yes,” did or will the corporation file required Forms 10987

During this Tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock} in

extess of the corporation’s current and accumuiated earnings and profits? (See sections 30t and 316}

If"Yas," file Farm 5452, Corporaie Report of Nondividend Distributions.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for sach subsidlary.
Al any time during the tax year, did one foreign person ewn, directly or indirecty, at least 25% of {a) the total voting power of all

classes of the corporation’s stock entitied fo vate or (b) the total value of ali classes of the corperation’s stock?

For rules of atiribution, see secfion 318. [ "Yes," anter:
(i} Percentage owned b and {ii} Owner's country -

() The corporation may have to file Form 5472, Infermation Return of a 25% Foreign-Owned U.S. Corporatien or a Ferefgn
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached P

Check this box if the corporation issued publicly offered debi instruments with originai issue discount
i checked, the corporation may have to file Form 8281, information Return for Publicly Offered Orlglna! Issue Discnunt]nstruments
Enter the amount of tax-exempt interest received or accroed during the tax yaar b=~ §

Enter the number of shargholders at the end of the tax year (if 160 or fewer) B~ 1

If the corporation has an NOL for the tax year and is electing io forego the carryback period, check here .

If the corporation is filing a consolidetad retum, the statement required by Regulafions section 1.1302-21(b)3} must be ettached or the election will not be valid.
Enter the available NOL carryover from prior tax yaars (1o not rediece it by any deduction on line 2%) - 29,552,967,

Ase the corporation's total receipts [pags 1, fine ta, plus lines 4 ttwough 10} for the tax year and its tolel assets a? the end of the tax yeer loss then $260,0007 U

If“Yes," the corporation is not reguired to compiete Sehedules L, M-1, and M-2. Instead, enter the teta) amount of cash
distributions and the book valus of property distributions (other thar cash) made during the tax year. P $

Is the corporation required te file Schedule UTP (Form 1128), Uncerizin Tax Position Statement {see instrucons)? ...

f"Yes,” compiete and attach Sehedule UTP.

15 During this tax year, did the corporation have an 80% or more change in ownership mc[udmg a cﬁange due to fedemptmn ef Jts own stock'-’ X
17 Buring or subseguent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% {by value}

of ifs asseis in a taxable, non-taxatie, or tax deferred fransaction? X
18 Did the corporation raceive assets in a section 351 fransfer in wmch any ol‘ the transferred assets had afaar market basxs or fazr

ke VAU O O AN BT N i ersiriesesesseseriieseesisisiimisessnsisessiemasiesiesisetssii:iisisoooioceisiciires X
Thete  JWA Form 1120 (2013)
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Form 1120 (2013) MHS PRIMARY CARE, INC. 06-1472743 rage 5
Baiance Sheets per Books Beginning of tax year Eng of tax ysar
Assels {a) (b} (d)
1 Cash 1,238,253 208,450,

2a Trade notes ant accounts recewable
b Less allowance for bad debts
lnventories
U.S. government obfigations
Tax-exempti securites
Other current assets {alt. strat) S
Loans to sharefclders
Mortgage and real estate Iaaﬂs
3 Other investments {att stmt} |
10a Buildings and other deprecmble assets
b Less accumulated depreciation

S ol oLt b

§38,811

{ 65,527 )

85,942.%

4,792,315

(3,067,081

5,834,801

115,064,

1,725, 234.[1

3,370,385

2,464 ,41%6.

11a Depletableassets .
b Less accumulated deple’aon .

12 Land (net of any amortization}

13a intangible assets {(zmortizable only)
b t ess accumulated amoriization

14 Other assets (ait. stmt)
15 Totalassets ...

Liabilities and Shareho!ders Equity
16 Accoumtspayable

17  Mortgages, notes, bonds payable in less than 1 year
18 Other curent iabiities (att. sont3 ST 8
18 Loans from shareholders .
20 miortgages, notes, bonds payabie In 1 year or more
21 Other liabilities (att_stmt} STMT 9.
22 Capital stock: a Preferrad stock

58,765

1,454,810

95,415,

3,870,869,

105,564.

63,575,

1,745,383,

914,524,

b Commenstock .
23 Additional paid-in capiial

4 Retained earrmings -

2 Appropriaied (attach statement} .. .

25 Retained earnings - Unapﬁrﬂpnated
Adjustments to sharehalders'

2% equity [atach statement) |

27 lesscosiofieasurystock

58,786,

778,951,

92,947,

33,345,348,

36,892,851,

-31,%36,9586 ~35,808,302.
}

3,825,677, 3,870,969,

28 Toml Ilabllrnes and shareholders' eguity ...

Reconcnhatlon of Income {Loss) per Books With Income per Return

Note: Schedule M-3 required instead of Schedule M- if totat assets are $10 miliion or more - see instructions

Net income {lcss) per ooks
Federal income tax per books

o

income subject 10 tax not recorded op books this year
{itemize):

Excess of capitai losses over capltaj gams

-3,871,346,

7 Income recorded on books this year not

included on this return (itemize):

Tax-exemptinierest %

Deduetions on this return not charged

5 Expenses recorded on books this year not
deducted cn this return {itemize):

a Depreciation 3 124,197.
b contioumons ..

e ZE:ﬁla?r?riem % 2 ’ 424 .
STMT 14 75,809.

202,430,

§ Add lines 1thvough 5 .

-3,668,916.

against book income this year (itemize):

a Depreciation $
b Sortctons ...
STMT 11 i 6,216
6,216.
9 Addlines 7and 8 6,216,

10 Income (page 1, line 28) - fine 6 less fine 8 ...

-3,675,132.

] Analys:s of Unapr—a

ropriated Retained Earnings per Books [Line 25, Scheduie L)

1 Ba[ance athegmmng ofyear ... ~31,936,956.| 5 Distibutions: & Cash
2 Netincome(loss)perbooks -3,871,346 b Stoek ..o
3 Other increases (itemize): o Property ...

4 Addlines 1,2,8083 .o

-35,808,302.

B Other decreases (flermnize) :

7 Add lines Sand &

& Balance atend of year (fine 4 less fine 7} ... .

-35,808,302.

311631
12.98-13 WA
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SCHEDULE O Consent Plan and Apportionment Schedule

{Form 1120} for a Controlled Group OMB No. 1545.0123

(Rev. December 2012} -

Department of the Traasdry B Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC,

Interial Revenue Service B Information ebout Schedule O (Form 1120) and its instructions is available ai www.irs.govfform1120.

Name Empleyer identification number
MIHS PRIMARY CARE, INC. 06-1472743

Apporticnment Plan Information
1 Type of sontrolled growp:

a [:‘ Parent-subsidiary group

b Brother-sister group

t D Cormbined groep

d D Life insurance companies oniy

2 This corporation has heen a member of this group;
z For the entire year.
b D From , until

2 This corporation consents and represents to; o

a L Adopt an apportionment plan. AN the other members of tis group are adopling an apportionment plan effective for
the current &ax year which ends on , and for all succeading tex years.

b EEJ Amend the current apportionment plan. Al the cther members of this group are currently amending a previously )
adopied plan, whish was in effect for the tax year ending SEPTEMBER. 30, 2014 | andforall succeeding tax
years. '

[+ I:l Terminate the cusrent apportionment plan and not adopt 2 rew plan. All the other members of this group are not
adepfing an appertionmani plan.

d D Terrninate the current apportionment plan and adapt a new pian. All the cther members of this group are adopting
an apportionment plan effective for the current tax year which erds on Land for all
succeeding tax years,

4 you checked box 3¢ or 3d above, check the applicable bex below fo indicate if the termination of the current apportionment
plan was:

a [ IElkcted by the component members of the group. !

b [ ] Required for the component members of the group. :

5 Ifyou did not check a box on line 3 above, check the applicabls box below congerning the status of the group's
apporfionment plan (see instructions).
a Ne apportionment plan is in effect and none is being adopied.
b [ Jan apporlienment plan is akeady in effect. it was adopied for the tax year ending .and
for ali succeeding tax years.

6 if all the members of this group are adopting a plan or amending the current plan jor a tax vear after the due date
{including extensions) of the tax return for this corporation, s there at least one year remaining on the statule of limitations
frem the date this corporation fiked its amenced retum for such tax year for assessing any resulting deficiency? See

Instructions.
a [:3 Yes.
(i {1 The statite of fimitations for this year will expire on .
(i) f:| On , this corporation entered into an agreement with the

Internal Revenue Service o extend the statute of imiations for purposes of assessment Untl

b [ No.The membsrs may not adopt or amend an apportionment phan.

7 Required informaticn and elections for component members. Check the applicable box(es) (see instructions).
a [_IThe corporation will determine its tax fability by applying the maximurn tax rate imposed by sestion 11 o the entire
amount of its taxable income.
b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for allacating the additional taxes for the group imposed by section 13(b)1).
[ B The corperation has a short tax year that does not include December 31.
For Paperwerk Reduction Act Notice, see Instiuctions for Form 120, Schedule O {Form 1120} (Rev. 12-2012)
313335 10-08-13 JWA
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06-1472743  Pags 2

Cautlon: Each otal in Part 11, column {g) for each companeant member must squal taxable income from Form 1120, paga 1, line 30 or the comparable ine of such mamber's

tax raturm.
Taxable income Amount Allocated to
Each Bracket
(a} {b)
Group member’s name and Tax year {e} {d) {e} {1) (a)
employer Identification number end 15% 25% 34% 85% Total (add
{Yr-Mg) columns
. (c) through ()
1 .
MHS PRIMARY CARE, & INC, 06-1472743 | 14-09 0, 0 . 0, 0.
2
MIDDLESEX HEALTH RESOURCES, INC, $6-1089525] 14-09 0, Q, 59,639, U, 58,639,
3
MIDDLESEX HOSPITAL 0E6-06487181 14-09 50,000, 25,000, 428,304, D, 503,304,
4 INTEGRATED RESCURCEZ FOR THE MIDDLESEX :
ARER 06-1462230 14-09 0, G, 0, 0 0,
5
3]
7
8
L]
10
11
12
Total 50,000, 25,000 ] 487,943, 562,943,

313338
10-08-18 JWA

Schedule O {Form 1120) {Rev, 12-2012}



Scheduls O (Form 1120)(Rev. 12-2012) MHS PRIMARY CARE, INC,

06-1472743  Page 3
Income Tax Apportionment (Ses instructions)
Income Tax Apportionment
{a) {h) (€) {d} (e) U] {g) {h)
Group mamber's nama 15% 25% 34% 35% 5% 3% Total income
tax
(sombine lines
{b) through {g))
1
MHS PRIMARY CARH, INC, 0, 0. 0, 0,
2
MIDDLESEX HEALTH RESOURCES, INC, 0. 0, 20,277, 0, 20,277,
3
MIDDLESEX HOSPITAL 7,500, 6,250, 145,624, 11,750 171,124,
4 INTEGRATED REGCURCHE FOR THE MIDDLESEX
ARERA a, 0. 0, 0.
5
5
7
a8 .
]
10
1
12
Tatal 7,500 €,250) 165,901, 11,750, 191,401,
Schedule O (Form 1120] (Rev, 12-2012}
8

318337
10-08-13 JWA



Schedule G (Form 1120} {Rev, 12-2012) MHS PRIMARY CARE INC,

06-1472743  Page 4

Other Apportionments (See Instrictions)

Other Apportionments

(a} by {c) {d} te} {f)
Group member's name Accumulated AMT Phaseout of Penaity for Other
earnings exemption AMT exsmption| failure to pay
oredit amotint amount estimatad tax

1

MHS PRIMARY CARE INC,
2

MIDDLESEX HEALTH RESOURCES, INC, 46,000,
3

MIDDLESEX HOSPITAL
4 INTEGRATED RESOURCES FOR THE MIDDLEIEX

ARERA
5
8
7
8
9
10
11 ,
12
Total 40,000,

Schedule O [Form 1120) [(Rev. 12-2012)
313358

10-08-13  JWA



Form

Brepartment of the Treasury
internal Revenite Service

4626 Alternative Minimum Tax - Corporations
b= Attach to the corperation’s tax return.

P Information about Form 4626 ard its separate instructions is at www._irs.gov/form4626.

OME Np. 1545-0175

2013

Mame

MHS PRIMARY CARE, INC.

Employer identification number

06-1472743

Lo -

a o

]

2]

10
11
12
13
14

Mete: See the instructions to find out if the corporation is a smali corporation exempt
from the afternative mirimum fax (AMT) undar secfion 55{e)

Taxable income or (loss) before net aperafing 1058 dedUcHOn e,
Adjustments and preferences;

Depreciation of post-1986 property
Amgrtization of certified pollution comrul famlmes

Amgprtization of mining expioration and developmentcosts .
Amortization of ciculation expenditures (persenal holding cumpames only)
Adjusted gain orloss
Long-term contracts
Merchant marine capital construcnnn funds T
Section 833(b} deduction (Biue Crass, Biue Shlelﬁ aﬂd sxm!lar iypa nrgamzahuns OBK) e
Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporatiens and personal service curporatlons only]

|ogs limitaticns

Deplefion
Tax-exempt mterestmcame from speclﬁed pnvate actlvﬂy bonds
Infangible drilling costs
Other adjustments and preferences
Pre-adjustment alfernative minimum ‘raxable incoms (RMTE) Camblne !|nes I Through 20

Adjusted current eamings (ACE) adjustment:

ACE from fine 1D of the ACE workshestinthe instructions | 4 -3,669,694

-3,675,132.

2a

5,438.

2b

26

2d

2e

2f

29

Zh

2

Subtract fine 3 from Ene da. If line 3 exceeds ling 44, enter the difference as a
fiegative amount (seg ingtructions) . et enoe e | 4B 0

-3,669,684.

Multiply line 4b by 75% (.75). Enter the resuit asa pnsrtrve amount de

Enter the excess, if any, of the corporaiion’s total imcreases in AMTI from prior
year ACE atgjusiments over its fotal reduetfons in AMTI from prior year ACE
adjustmenis (see instrucions). Nete; You mustenter an amount on line 4
(even fffine Ab I8 positive) .o LA

ADE adjustment.

® if line 45 is zero or more, enter the amount from line 4¢

® |f linz 4b is less than zero, enter the smallerof ling 4c or line 4d as a negative amount }
Cornbing lines 3 and 4a. [f zero or fess, stop here; the corporation does notowe any AMT <
Altermative tax net operating loss deduction (see insfructions)
Alterpative minimum taxable inceme, Subtract line 6 from line 5.  the corporanon held a resmlual

interest in a REMIC, see instructions
Exerption phase-out (i fine 7 is $310,000 or more, Sklp Ianes Ba and Bb and enter»[] on Ime 80)

Subiract $150,000 from line 7 (if completing this line for a member of a controlled

greup, see instructions), if zerp or less, enter0- ... jta

g.

-3,669,694.

Multiply fine 8a by 20% {25) __ 8b

Exemption. Subiract line 8b ﬁam $49 DUD (ﬁ cumplehng tms hne fur a member nfa con‘rolied
group, see instructions). Hzavo orless, enter 0- e e s
Subtractling 8e from line 7. zero or less, @nter 0= s
Muttiply line & by 20% (20) _

Afternative mirimum fax foreign tax credft (AIVITFTC) (see mstruct ons}
Tentative minimum tax. Subtractline 11 from line 16 T
Regular tax liab#ity before applying all cradits except the %Dreign tax credﬁ
Alternative minimum tax. Subtract line 13 from line 12. I zero or less, enter - 0- Enter hereand on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation's INCOME TAX FEIUIM .. vvviesivinssresreciecnrea

14

JWA

217001

For Paperwork Reduction Act Netice, see separate instructions.

19-26-13

14480511 784336 MHS

10

2013.05080 MHS PRIMARY CARE, INC.

Form 4626 (2013)

MHS 1




MHS PRIMARY CARE, INC.

06-1472743

Adjusted Current Earnings (ACE} Worksheet
P See ACE Worksheet instructions.

1 Pre-adjustment AMTI. Enter the amount from fine 3of Forma2s 1y -3,669,694.
2 ACE depreciation adjusiment:
a AMT depreciation ) 173,669.
b AGE depreciaiion;
{1} Post1993 property e 173,669.
{2) Post-1989, pre~1994 pmpeﬂy e | 2B(2)
{3) Pre-199C MACRS property ... |2b(3)
(4} Pre-1990 original ACRS property . |2M{4)
{5} Property deseribed in sections |
168(f)(1) through (4) . 12b(5)
(6] Otherproperty . ... 2h{8}
{7} Total ACE depreciation. Add fines 2b(1)mmugh 2b{5} 173,669.
¢ ACE depraciation adjusiment. Subtract ine 2o mom iNe 28 e
3 Inclusion in AGE of items inciuded in earnings and profits (E&P):
a Tax-exempt interest income i 2a
b Death benefits from |ife insurance r:ontracts e BB
¢ Alf other distributions from life insurance contraets (including sumendersy | 3e
d Inside buildup of undistributed income in life insurance condracts 1 3d
& Other items (see Regulations sections 1.56(g}-1{c)(6)(fii} throvugh (ix)
for a partial list) 3e
I Total increase to ACE from mclusmn ln AGE of xi"ems |ncludec| in E&P Add Ilnes Bammugh B e e,
4 Disallowance of items not deductible from E&P;
a Certain dividends received i 4a
b Dividends paid on cerfain preien’ed stot:k m’ pubhc utlht!es that are deductlble
umder seclion 247 e | D
¢ Dividends paid to an ESOP that are deductible under section 404(k} | 4e
d Menpatronage dividends that are paid and deductible under section
1382{c) _ SRR L. .
¢ Other :tems (see Regulatsons secnuns 1 56(11 d}(S |} and (il) ior a
partiaf st de
f Tetal increase to ACE because of dxsaliowanr;a uf |’[ems nnt dBductlble frem E&P Add Imas dathmughde
5  Other adiustments basad on rules for figuring E&P;
a Intangible drilfing costs 5a
& Circutation expenditures §b
¢ Organizational expenditures 5¢
d LIFQ invertory adjustments RO L. |
e Instliment Sales ek e
f Tokal ofher E&P adjusiments. Gombine lines 5a through Se
6 Disallowance of joss on exchange of debt pools .
7 Acquisition expenses of Iife insurance companies for quatifi ed forelgn cnnlracts
8 Depletion
9 Basis adjusiments in determlnmg gam or Ioss fmm sale or exchange of pre—1994 praperty
16 Adjusfed current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9. Enter the resuit hare and on line 4& UT
Forem 4625 10 -3,669,654,
650113
11
14480511 794336 MHS 2013.05080 MES PRIMARY CARE, -INC. MHS 1
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ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

hass Date AMT AMT AMT AMT AGE Ragular AMT ACE
Na, Description Actuirad | Method | Life Cost Or Basis Aceumulated Gost Or Basls Depreclation Depreciation Depreciation
09309 7|SL 40.000 11,224, 3,372 11,224 288. 281, 281.

328107
05-01-13

11.1




ALTERNATIVE MINIMUM TAX DEPRECIATION REFORT

Aszed
No.

Description

Dain
Acquired

AMT
Methad

AMT
Cost Or Basis

AMT
Accumulatod

ACE
Gost Or Basis

Regular
Depreciation

AMT

Danreciation

AQE
Cepreciation

328107
06-01-13

544

2,213

13,3900.

57

11.2




ALTERNATIVE MINIMUM TAX DEPRECIATION REFORT

Assef . Pats AMT AMT AMT AMT ACE Regulay AMT AGE
No. Destriptlon Acquired | Method Life Cost Or Basis Accumulated Cost Or Basis Depraciation Depraciation Depreciation

328107
05-01-13

11.3



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

&F MIDDLETOWN 11

328107
06-01-13

Agset uﬁm AMT AMT AMT AMT ACE Regular AMT ACE
No, Desgription Aoqulred | Method | Life Cost Or Basis Accumtlated Cost Or Basis DBapraciation Dapraciation Depreciation
F&F—- ADMIN 11 om_oHHHmﬁ 7.00 709, 303, 709 101%. 1i01. 101,
A .

11.4



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Assat
MNo.

Deseription

Date
Acquired

AlAT
Method

AMT
Cost Or Basls

AMT
Accumulated

ACE
Cast Or Basls

Regufar
Depreclation

AMT
Depraclation

ACE
Depraciation

mQUIP DURHAM 12

328147
05-01-13

11.5



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Assst Date AMT AMT AMT AMT ACE Regular AMT ACE
Na, Description Acguirsd | Method | Lite Gost Or Basls Acgumulated Cost Or Basis Degraciation Depreciation Dapreciation

wwm.HQZPmm - UCC MADISON

828107
05-01-13

11.6




ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Date
Acquirad

AMT AMT
Mathod Life

AMT
Cost Or Basls

AMT
Accumulated

ACE
Gost Or Basis

Regular
Depresiation

AMT
Depreciation

ACE
Dapteciation

328107
06-03-13

0
0
0
0
g
0
0
0

11.7




SCHEDULE G : : :
{Form 1120} Information on Certain Persons Owning the

{Rev. Decamber 2017) Corporation g Voting Stock OMB No. 1545-0123

Department of the Treasury

Intsmal Revenug Service B~ Attach to Form 1120.

Name Employer identification number (EIN)
MHS PRIMARY CARE, INC. 06-1472743

Certain Entities Owning the Gorperation’s Voting Stock. (Form 1120, Schedule K, Question 4a). Complete columns
(i) through (ir} below for ary foreign or domestic corporation, partnership (including any entity treated as a partnership), Tust, or
tax-exempt organization that owns directly 20% or more, or owns, directly or indirectly, 50% or more of the iotal voting power of ait
classes of the corporation's stock eniitled to vote {see instructions).

(I} Narme of Entity it Emrdpi?nyg;:?ﬁgg?aﬁon i} Type of Enty (iw) Country of Orpanizaiion {;}E}%’}q&n’ﬁ;‘ﬁe
MIDDLESEX HEALTH SYSTEM|,
INC. 22-2676137 TAX-EXEMPT UNITED STATES 100.00%

Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4b).
Complete colurrms (i) through {iv] below for any individual or estate that owns directly 20% or more, or owns, directly or indirectly,
50% ot more of the total voting power of all classes of the corperation’s stock entifled o vote (see instructions},

. {#) Country of {iv}) Percantage
it} identifyfng -
{) Name of Individual or Estate ' rXumbea' G any) Cﬁmggjee V"Dt:;_';egférék
For Paperwork Reductien Act Notice, see the nsiructions fer Form 1120. Schedule G (Form 1120} (Rev. 12-2011)
317701
os--1s JWA

12

14480511 7354336 MiHS 2013.05080 MHS PRIMARY CARE, INC. MHS 1




Form 4552 Depreciation and Amortization
(Including Information on Listed Property) OTHER

Depariment of the Treasury

OMB Ho, 1545-0172

2013

Attachiment

intemai Revenue Sarvice  (99) } See separate instructions. - Attach to your tax return. Sequence No. 179
Namefs) shown on seturm Business or activity to which this form relates Identifying number
MHS PRIMARY CARE, INC. ODTHER DEPRECIATION 06-1472743
E: 4 | Election Te Expense Geriain Properdy Under Section 179 Nole: /f you have any listed property, complete Part V before you complete FPart .

1 Maximum amount (see instructions} 1

2 Total cost of section 179 propesty placed in service (see rnstruchons) 2

3 Threshold cost of section 179 property before reduction in mitation 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0— 4

5 Dollar Fmitation for fax year. Subiract line 4 frorn Ene 1. if 2ero or less, enter -0-. If maried filing separately, see instugtions __ .. ...o.ocieeieeeann.. 5

[ {a} Description of property (B} Cost (business use oniy) (c} Blevind cost

7 Lisied property. Enter the amount from Ine 29 . ) [ 7

& Total elected cost of section 179 property. Add amourts in column (c) llnes 6 and 7 B

9@ Tenlative deduction. Enter the smaller of ine Sorline8 9
10 Carryover of disalowed deduction from line 13 of your 2012 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} aor ime 5 DR A & |
12 Section 178 expense deduction. Add lines § and 10, but donot entermore than line 11

13 Carryover of disallowed deduction to 2014, Add fines 9 and 10, lessTne 12 .. »| 13 |

Note: 0o not use Part if or Part it below for listed property. instead, use Part V.

1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service during

the tax year SO OO OO UOVUUOOPUOTRUUORN I 5.
15 Property subject to section 168(1‘)(1) eiec’non . 15
16 Other depreciation {including ACHES) . 16
: MACRS Depreciation (Do not ;nclude llsted property ) [See mstructrons )
Section A
17 MACRS deduciions for assets placed in service in tax years beginning before 2013 17 | 131,684,

18 you are electing o group any assets placed in service during the tax year into one or more general asset accounts, check here . "' D

Section B - Assets Placed in Service During 2013 Tax Year Using the Genera; Deprec:at;on System

{b} Wranth and (o} Bosle for depreciation
(&} Classificalion of property year placad fpusiness/invesimeant use ot S::‘;g;e'y (&) Convention | i) Method (g) Depreciation deduction
in =ervica only - see instructions)
18a  3-year propetty
b 5year property 121,357.] 5 YRS. HY R20ODH 24,275,
¢ 7-year property 97,1752, 7 ¥IRS. HY Z00DEB 13,985,
d  10-year property ’
e i5year property 7,210.] 15 YRS.| HY {150DBE 362.
f 20-year property
g  25-year property 25 yrs. S
R Residential rental property 4 273 y1S. MM S
/ 27.5 yrs. MM S
i o SEE STATEMENT 13 39 yrs. MM S 8,827
i Norwesidential real property ; MM Sl
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternzative Depreciation System
20a  Class life S/l
b 12-year 12 yrs. S/
¢ 40year 40 yrs. MM S/L
fii'P' /. { Summary {Ses instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from Ine 12, lines 14 through 17 Ilnes 19 and 2[) in coiumn ( } anc{ hne 21
Enter here and on the appropriate knes of your return., Partnerships and S corporations -seeinstr. ... | 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributabledo section 263Acosls ... e 23
318251, LHA For Paperwork Reduction Act Notice, see separate instructions. Forrn 4562 (2015)
13

14480511 794336 MHS 2013.05080 MHS PRIMARY CARE, INC. - MHS 1




Form 4562 (2013}

MHEHS PRIMARY CARE, INC.

06-147

2743 Page 2

amusement.)

i isted Property (Include automobiies, certain other vehicles, certain computers, and property used for endertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deduciing lease expense, complete only 2d4a, 24b, columns (&}
through () of Secticn A, all of Section B, and Seclion C if appficablo.

Section A - Depreciation and Qther Infermation {Caution: See the instructions for imits for passenger auformobiles.)

54g Do you have evidence fo support the businessfinvestment use claimed? | Yes L Mo

24b If "Yes," is the evidenge written? LJ Yes LJ No

{a} i()t;ze BU(S?I'}IBSS/ {d} Basis for (dil):rsc'rdﬂon (ﬂ (9} (h} : E|&g{‘.d
SRRy, | wadn | e | UG | S| SRS, | TR | swion s
25 Special depreciation allewance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . e cana e cnnes epoeasenseanesens somroamne enmenmeit e sranens |
26 Property used maore than 50% in a qualified busmaas use:
%
Yo
HE %
27 Property used 50% or less in a qualified business use:
P % S -
% S/L -
. e % SiL-
28 Add amounis In column (h), Bnes 25 through 27. Enterhereand onfine2t, page1 ... [ 28

29 Add amousts in columnn (), line 26. Enter here and on fine 7, pags 1

HE)

Section B - Information on Use of Vehncles
Complete this section for vehicles used by a sole preprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section Tor those vehicles.

30 Total businessfinvestment miles driven during the

year {do not include commuting miles)
31 Totad commuting miles driven during the year

32 Total other personal (noncommusting) miles
driven
33 Total miles drwen dunng the year
Add lines 30 through 32

34 Woas the vehicle avaliab[e for personal use

during off-duty hours?
35 Was the vehicle used primarily by a2 more
than 5% owner or related person?
36 |s ancther vehicle available for personal

{a)
Vehicle

(b}
Vehicle

fc}

Vehicle

{d)
Vehicle

{=)
Vehicle

i
Vehicle

Yes

Yes

No Yes

No

No

Yes No

Yes No

Section G - Questions for Employers Whe Provide VYehicles for Use by Their Employees
Answer these gquestions to defereine if vou meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuling, by your

smployees? ...

38 Do you maintain a wntten pohcy statement that prohibtts persona! use Df VEth|ES except commuhn by your

employees? See the instructions for vehicles used by corporaie officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles 1o your employees, obtain mformatron frorn your employees about
the use of the vehicles, and retain the inforrmation received?
41 Do you mest the requirements concerning qualified autornoblle demons’traﬂon use‘?
Note: If your answer to 37, 36, 39, 40, or 41 js "Yes," do not complete Section B for the covered vemcn'es

Yes No

i Amortization

{a) b) (c} {d) {e} (03]
Description of costs Dateamoriizaiion Amortizable Code Amartization Amortization
begins amount section peiiog or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year .. 43 6,216.
44 Total. Add amounts in calumn {f). See the instructions for where to report 44 ) ’ 216.
316252 12-18-13 Form 4562 (2013}
14
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2013 DEPREGIATION AND AMORTIZATION REPORT
QTHER DEPRECIATION

OTHER
Asgn X Data , Line Unadjustad Bus % %%%SE Basls For Accumulated Current Current Year
No. Description Acquirad | Method | Life | Ne. | CostOr Basls Excl Basls Depreciation Depraciation Sec 179 Dedustion
FURNITURE &
IPTXTURES 030197200D7.00 A7 | 167,319, 167,319, 167,319 g
kY ‘ |

URNITURE &
IXTURES 23,259,

URNITURE &
SEIXTURES 030102200087 .00 [17 37,474, 37,474, 37.474. , 0

SILHI 0212409 9|SL, 39.001E7 9,258, g,258. 3,467, 237.

10,434.

328102
05-01-13 {D} - Asset disposed * ITC, Section 179, Salvags, Bonus, Gommercial Revitalization Deduction

14.1




2013 DEPREGIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

OTHER
Asset . Daie Line Unadjusted Bus % mm%nm_o: In Basis For Accumulatad Gurrent Current Year
Na. Description Acquired | Method | Llle { Ne. § CostOr Basis Excl Basls Depraciation Depraciation Ser 179 Beduction
19LEI - CROM 02280 2I5L 39.001L7 18,831 18,831 5,615. 483,

2ULEI ~ C8 C10801SL 39.00§17 2,597, 2,597. 1,894, 67,

PORTLAND

IPLHT - DUR 03010 3|SL 39.001L7 6,300. 6,300. 1,707. 162,

35LHI - WESTBROOK 07010 3SL 39.0007 3,468, 3,458, g09. g9.

238102
05-61-13 {D) - Asset disposed * ITC, Section 178, Salvage, Bonus, Commercial Revitalization Deduction

id4.2




2013 DEPRECIATION AND AMORTIZATION REPORT

OTHER DEPRECIATION

QTHER
Assat Line Unadjusted Bus % Basis For Accumulated Current Year
Na, Description Me. | CostOr Basie Excl Depreciation Depraclation Deduction
37LHI - DUR 17 71,821. 71,821. 17,568. 1,841,

HI - PORTLAND

&F- WESTBROOQOK

COMPUTER- ADM

328102
05-01-13

17

1,345,

325.

34,

{D) - Asset disposed

14.

3

*ITC, Sectlon 178, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REFORT

OTHER DEPRECIATION
OTHER
Aaset . Date Line Unadjusted Bus % xmm_r_maz In Basis For Accumulated Gurrant Gurrant Year
No. Description Acquired | Method | Lils [ No’ [ Gost Or Basls Exel Basig Depreclation Depreciation Sac 179 Dedustion
55COMPFUTER- ADNM 06[2607200D85.00 {17 1,018, 1,018. 1,018 0.

328102
05-01-13

(D) - Asset disposed

14.4

*ITC, Bection 178, Salvage, Bonus, Commerclal Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

89

328142
05-01-13

P& F-CROMWELL

01

31

200DR7.00

(D) - Asset disposad

14.5

OTHER
Asee Data . Lina Unad|usted Bus % mmacm_o: In Basis For Accumulated Current Current Year
No. Dasorlption Acquired | Methed | Life Mo. | Cost Or Basls Exol Basis Dapraciation Depreciation Sac 178 Deduction
73EQUIPMENT- ESSEX 02128/071200D85.00 L7 1,496 1,496 1,485

2,584

. 2,008,

*ITC, Section 179, Saivage, Bonus, Commeroial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

REFRIGERATOR-CROMWH
93lL nipsolool2oopy7.00 |17

S BEQUIPMENT-CROMWELL
OR

[LHI-CROMWELL 10[02)08SL 39.00117

PHONE SYSTEM-ESSEX

10FURNITURE-ESSEX 0227(CS[200DH7.00 |17

LO3F&F-ESSEX 042009200D87.00 (17

468. 364.

7,392,

OTHER
Asse Date , Line Unadjusted Bus % E%m%: In Rasls For Accumulated Current Current Year
No. Description Acquireg | Method § Life 1§ Wo | CostOrBasis Exc! Basis Depreciation Depreclation Sec 178 Deduction
PHONE
91ISYSTEM-CRCOMWEL 0210409200D085.00 {17 8,360. 8,360. 7,878, 482.

42,

11,765,

328102

05-01-18 {D) - Asset disposed

14.6

i

*{TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

ABINET-MADISON

TAGNOSTIC-OLD

OTHER
Ages L Dete Unadjusted Bus % mmnz%am Basis For Accumulated Currant Current Year
ha, Description Acquired Gost Or Basis Excl Bas's Depreclation - Dapreclation Sec 179 Deduction
109F&F-MADISON 02127109 1,463 1,137. 130.

328102
05-01-13

(1)) - Asset disposed
14.7

*ITC, Bection 178, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

QTHER
Aesas Data Ling Unadjustad Bus % Reduction In Basis For Accumulated Current Current Year

No. Description Aequired | Method Life Mo. I Cost Or Basis Excl Basis Depreciation Depraclation Sec 179 Deduction

ISL

LHT - PORTLD JUNE

143F&F PORTLAND 11 05011 4ST, 7.00 L7 1,435. 1,435. 615, - 205.

328102
05-01-13 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitallzation Deduction

14.8



20613 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

OTHER
Aszet Date Line Unad],stad Bus % Aeduction In Basis For Accumuiated Currant Currant Year
No. Descriptien Asnilired Ne. | GostOr Basls Excl Basis Depraclation Depreciation Sec 179 Daduction

J25102
05-01-13

15

FURNITURE &

62,103 62,103 26,625 g,872.

17 636. 636, 273, 91.

17 1,924, . 1,924.] 433. 385,

17 1,930. 1,930. 434,

() - Asset disposed * TG, Section 178, Salvage, Bonus, Commercial Revitalization Deduction

14.9




2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

QOTHER
W
Aszat ‘ [Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
Ne. Descrlption Acquired | Method | Lite | He. | Cost Or Basls Excl Basls Dapreciation Depreciation Soc 179 Deduction

EQULP OLD SAYBROOK

2,308

F & F CHESTER 12

F&F WESTBROOK 12 200DB7.00 {17 1,221. 1,221. 174. 299,

179F&F PORTLAND 12 1101121200D87.00 {17 3,816, 3,91¢6. 560, 959.

370102
05-D1-13 () - Asset disposed *1TC, Section 173, Salvage, Bonus, Commercial Revitalization Deduction

14.1¢C




2013 DEPRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION )

OTHER
Assel ) Date Line Unadjusted Bus % Reductian in Hasis For Accumulated Gurrent Current Year
No. Description Acquirad | Method 1 Life Ne. | (ostOr Basis Excl Basis Depreciatian Deprachation Sec 179 Deduction
181F&F MADISON 12 200DH7.00 |17 1,370. 1,370, 336.

326102
05-01-13 (D) - Asset disposed *{TC, Section 172, Salvage, Bonus, Commercial Revitalization Deduction

14.11




2013 DEFRECIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

OTHER
Ase Date . Lina Unadjusted Bus % m&_._msg in Basls Far Accumuiated Current Current Year
Ne. Dascription Acguired | Method | Life | wo | CostOr Basis Exal Basis Dapraclation Dapraclation Sae 179 Dadcietion
FURNITURE &
200FIXTURES 0301031200D5.00 [L7 38,673, 38,673.] 38,673, 0.

HS PHYSICIANS

1

PHEYSICIAN'S
206PRACTICE G306[00 180M (43 20,000. 20,000.F 18,106. 1,

FURNITURE AND

ﬁ :
MEDICAT, EQUIPMENT - .
21 ARG SEX . 0102142C00D85.00 |19y 10,556, 10,556,

328702 . o .
05-01-13 (D) - Asset disposed * |TC, Sectioh 172, Salvage, Bonus, Cammercial Revitalization Deduction

14.12




2013 DEPREGIATION AND AMORTIZATION REPORT
OTHER DEPRECIATION

QOTHER
Agzet ) Date ) Line Unadjusted Bus % mm%nm_o: In Basig For Accumylated Gurrent Current Year
. Hio. Pescripion ‘ Acquired | Methed [ Life [ W'} CostOr Basis Excl Basis Depreciation Depragiation Sec 179 Deduction
: EXAM RCOM SET UPS -
22 3MIDDLETOWN 0411411 4P00DH5.00 195 3C,420 30,420, 6,084,

3 FRIDGES -~ UCC

~ DURHAM

EDICAI EQUIPMENT

" B 328102 . s
: : 05-07-18 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

14.13




2013 DEPRECIATION AND AMORTIZATION REPORT

OTHER DEPRECIATION

328102
05-01-13

Qi
AYBROOK

UF 520 SAYBRCOK

MIDDLETQWN
5

BEGCTINNING BALANCH

62940397

(D) - Asset disposed
14.14

OTHER
Asset , Lins Unadjusted Bus % mmnzmam Basis For Accumulated Current Current Year
Na, Destrlption Life | Mo | (ostOr Basis Excl Basls Dapraclation Dapreclation Sec 179 Dadugtion
241[PHONES - PCRTLAND {0901 00 [LSH 585 585. 117,

£294097,

3452153,

*|TC, Sectlon 179, Salvage, Bonus, Commarcial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REFORT
OTHER DEPRECIATION

Date
Acquired

Agsat
Na. Description

Method

Lite

Line Unadiusted
Na. Cost Or Basis

Basis For
Depreciation

mm%ﬁm_o: In
Basls

OTHER
Accumulated Current Current Year
Depreciation Ser 179 Deduttlon

SITIO

2inia

Ly

328102
05-01-13

ittt

(D) - Asset disposed
14.15

*{TC, Section 178,

Salvage, Bonus, Commercia! Revitalization Deduction




ELECTION TC WAIVE THE NET OPERATING LOSS CARRYBACK PERIOD

MHS PRIMARY CARE, THNC.
28 CRESCENT STREET
MIDDLETOWN, CT 06457

EMPLOYER IDENTIFICATION NUMBER: 06-1472743
FOR T'HE YEAR ENDING SEPTEMBER 30, 2014

MHES PRIMARY CARE, INC. HEREBY ELECTS, PURSUANT TO SEC., 172(B){3)
OF THE INTERNAL REVENUE CODE, 70 RELINQUISH THE ENTIRE CARRYBACK
PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR THE
TAX YEAR ENDED SEPTEMBER 30, 2014, AND WILL HAVE SUCE LOSS
AVAILABLE FOR CARRYFORWARD ONLY.




ELECTICN TC EXCLUDE PROPERTY FROM IRC SEC. 168
(MACRS AND ADS) PURSUANT TO IRC SEC. 168(F; (1)

MHS PRIMARY CARE, INC.
28 CRESCENT STREET
MIDDLETOWN, CT (6457

EMPLOYER IDENTIFICATION NUMBER: 06-1472743
FOR THE YEAR ENDING SEPTEMBER 30, 2014

MHS PRIMARY CARE, INC. HEREBRY ELECTS, PURSUANT TO IRC SEC.
168(F)(1), TO EXCLUDE THE FOLLCWING PROPERTY(IES) PLACED IN
SERVICE IN THE TAX YEAR ENDING SEPTEMBER 30, 2014 FROM THE
PROVISIONS OF IRC SEC. 168, AND INSTEAD TC DEPRECIATE THE
PROPERTY(IES) BY WAY OF THE METHCD INDICATED FOR EACH PROPERTY.
THE DEPRECIABLE BASIS OF THE PROPERTY(IES) FOLLOWS:

SEE ATTACHED FORM 4562.

DESCRIPTION OF PROPERTY: b5-YEAR EQUIPMENT
DEPRECIATION METHOD: REGULAR MACRS
DEPRECIABLE BASIS: $ 121,357

DESCRIPTION OF PROPERTY: 7-YEAR FURNITURE AND EQUIPMENT
DEPRECIATION METHOD: REGULAR MACRS
DEPRECIAELE BASIS: - $ 17,752

DESCRIPTION OF PROPERTY: 15-YEAR PROPERTY
DEPRECIATION METHOD: REGULAR MACRS
DEPRECIABLE BASIS: $ 7,210




MHS PRIMARY CARE, INC. 06-1472743 :
FORM 1120 INTEREST INCOME STATEMENT 1
DESCRIPTION Us O'THER
INTEREST INCOME-OTHER THAK US GOVT 425. %
TOTAL TG FORM 1120, LINE 5 425,
FORM 1120 OTHER TNCOME ' STATEMENT 2 ‘

¥
DESCRIPTION AMOUNT '
BEAD DEBT RECOVERIES 137,034.
MTSCELLANEOUS INCOME 743,594,
OTHER PATTENT REVENUE 16,523.
TOTAL TO FORM 1120, LINE 10 897,151.
FORM 1120 TAXES AND LICENSES STATEMENT 3
DESCRIPTION AMOTNT
PROPERTY AND OTHER TAXES 22,379.
CONNECTICUT TAXES - BASED ON INCOME 1,159.
TOTAL TO FORM 1120, LINE 17 23,538,
FORM 1120 OTHER DEDUCTTIONS STATEMENT 4
DESCRIPTION AMOUNT
AMORTIZATION 6,216.
BANK SERVICE CHARGES 62,975.
DUES MEMBERSHIP & LICENSES 41,951,
TNSURANCE 324.896.
MEALS AND ENTERTATNMENT 2,424,
MTSCELLANEOUS 41,427.
OFFICE SUPPLIES 81,894, i
PROFESSICNAL FEES 259,315. |
PROMOTIONAL ADVERTISING 123,226. ;
PURCHASED MEDTCAL SUPPLIES 714,906. ’
PURCHASED SERVICES 312,126.
RECRUITEMENT & TRAINING 60,172,
17 STATEMENT(S) 1, 2, 3, 4
14480511 794336 MHS 2013.05080 MHS PRIMARY CARE, TINC. MHS 1




MHS PRIMARY CARE, INC.

SMALL EQUIPMENT AND RENTALS

TRAVEL, MEATLS AND ENTERTAINMENT 100%

UTILITIES

TOTAL TO FORM 1120,

LINE 26

06-1472743

69,406,
il,456.
212,742,

2,325,132,

NET OPERATING LOSS DEDUCTION

STATEMENT 5

1088
PREVIQUSLY LOSS AVATLABLE

TAX YEAR 1,088 SUSTAINED APPLIED REMAINING THIS YEAR

09/30/98 2,507,506. 2,507,506, 2,507,506,
0G6/30/99 2,843,150. 2,843,150, 2,843,150,
09/30/00 2,174,941, 2,174,941, S 2,174,541,
6s/30/01 1,692,910. 1,692,%10. 1,692,910,
09/30/02 1,067,305. 1,067,305, 1,067,305.
09/30/03 927,355, 527,355, 927,355,
09/30/04 863,626. B63,626, 863,626.
09/30/05 686,274. 686,274, - 686 ,274.
069/30/06 1,111,099, 1,111,099. 1,111,09%.
09/30/07 1,425,235, 1,425,235, 1,425,235,
G9/30/08 1,561,740. 1,561,749, 1,561,740,
69/36/09 1,930,082, 1,930,082, 1,930,082.
G9/306/10 2,714,529. 2,714,529, 2,714,529.
09/30/11 2,456,804, 2,456,804. 2,456,804.
69/30/12 2,854,831, 2,854,831. 2,854,831.
09/306/13 2,735,580. 2,735,580. 2,735,580.
NOT. AVATLABLE THIS YEAR 29,552,967, 29,552,967.

SCHEDULE L CTHER CURRENT ASSETS STATEMENT 6
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
PREPAID EXPENSES 85,542, 115,064.
TOTAL TQ SCHEDULE L, LINE 6 85,942. 115,064,

14480511 794336 MHS

18

STATEMENT(S) 4, 5, 6
2013.05080 MHS PRIMARY CARE, INC.

MHS 1




MHS PRIMARY CARE, INC,.

06-1472743

SCHEDULE L OTHER ASSETS STATEMENT 7
BEGINNING OF END OF TaX
DESCRIPTION TAX YEAR YEAR
PROJECTS IN PROCESS 72,964. 95,415,
TOTAL TO SCHEEDULE L, LINE 14 72,9¢64. 95,415.

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 8
BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

ACCRUED 401X EMPLOYERS MATCE 230,791, 278,418.
ACCRUED BONUS 102, 335. 157,91s.
ACCRUED SALARY 843,835. 208,576,
ACCRUED VACATION 178,510. 203,343,
CAPITAL LEASE LIABILITY 40,338. 36,721,
DUE TO AFFILIATES 27,904, 123,902,
OTHER ACCRUALS 31,097, 35,507,
TOTAL TO SCHEDULE L, LINE 18 1,454,810, 1,745,383,

SCHEDULE L OTHER LIABILITIES STATEMENT 9
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
MHSEC RETENTION BONUS 58,786. 92,547.
TOTAL TO SCHEDULE L, LINE 21 58,786. 92,947.

SCHEDULE M-1

OTHER EXPENSES RECORDED ON BOOKS

NOT DEDUCTED IN THIS RETURN

STATEMENT 10

DESCRIPTION AMOUNT
ACCRUED VACATION 69,461.
BAD DEBTS 3,257.
STATE INCOME TAX BOOE/TAX DIFFERENCE 3,091.
TOTAL 70 SCHEDULE M-1, LINE 5 75,809.
i3 STATEMENT(S) 7, 8, 9, 10
14480511 794336 MHS 2013.05080 MHS PRIMARY CARE, INC. MHS 1




MHS PRIMARY CARE, INC.

06-1472743

SCHEDULE M-1

OTHER DEDUCTIONS IN THIS RETURN
NOT CHARGED AGAINST BOOK INCOME

STATEMENT 11

DESCRIPTTION

AMORTIZATION

TOTAL TO SCHEDULE M-1,

LINE &

AMOUNT

6,216.

6,216,

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 12
LOSS
» : PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED " .APPLIED REMAINING
09/30/598 2,484,066, 2,484,066,
09/30/99 2,825,927. 2,825,927,
09/30/00 2,170,910, 2,170,910,
09/30/01 1,692,910, 1,692,8910.
09/30/02 1,062,826. 1,062,826.
09/306/03 921,236. §21,236.
09/30/04 863,534. 863,534.
09/30/05 700,774. 706,774,
09/30/06 1,133,531, 1,133,531,
09/30/07 1,442,597. 1,442,557,
09/30/08 1,569,701. 1,569,701.
09/30/09 1,931, 840. 1,931,840,
09/30/10 2,710,076. 2,710,076.
09/30/11 2,452,525, 2,452,525,
09/306/12 2,861,133. 2,861,133,
09/30/13 2,742,813, 2,742,813.
AMT NOL CARRYOVER AVATLABLE THIS YEAR 29,566,399.

FORM 4562, PART III

NONRESIDENTIAL REAT, PROPERTY

STATEMENT 13

DESCRIPTION OF PROPERTY

OFFICE RENOVATION - ESSEX
FIT-UP 520 SAYBROOK RD -

MIDDLETOWN

FIT-UP 520 SAYBROOK RD -

MIDDLETOWN

PM/DR PARMELEE OFFICE RENO

MADT SCON

FIT UP BLDG - UCC MAD

14480511 794336 MHS

(B) (C) (D) (G)
MO/YR BASIS PERIOD DEDUCTION
12713 21,395. 39.0 YRS 435.

/

4 14 410, 278. 39.0 YRS 4,822,
/ .
5 14 46,894. 39.0 ¥YRS 451.

/
514 6,354. 35.0 YRS 61.
5/14 270,057. 35.0 YRS 2,587.

STATEMENT(S) 11, 12, 13
Z2013.05080 MHS PRIMARY CARE, INC.

MHS 1




MHS PRIMARY CARE, INC.

SP ITI MIDDLETOWN - MIDDLETOWN
TECTON ARCHITECTS - MIDDLETOWN
AWNING WORK - UCC MAD

PM/DR PARMELEE OFFICE RENO -
MADISON

OFFICE PAINTING - PORTLAND
FIT-UP 520 SAYBROOK RD -
MIDDLETOWN

5/14
5/14
6/14

6 14
7/14

TOTAL: TO FORM 4562, PART III, LINE 191

14480511 794336 MHS

817,91¢6.

21

6,955.
29,850.
1,354.

1,500.
2,500.

20,779.

38.

39

39.

39.
39.

39.

2013.05080 MHS PRIMARY CARE,

0 YRS
.0 YRS
0 YRS

0 YRS
0 YRS

06-1472743

67.
287.
1o.

11.
13.

67.

B,821.

STATEMENT(S) 13

INC.,

MHS 1




